
Survey Response 

We are happy to provide you with a breast pump. By answering the following questions, 
you can help WIC provide better services to other breastfeeding women. 

1. How old is your baby? _______  

2.  Are you still breastfeeding? ___ Yes No 

3.  If you are not currently breastfeeding: 

 How long did you breastfeed? _______________________________  

 Why did you stop? ____________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

4.  How many days or weeks did you use the breast pump? _____________ 

5.  Did the breast pump help you to continue breastfeeding? _____ Yes _____ No 

6.  How much longer did you breastfeed or provide breast milk in a bottle because of 
using the breast pump? 

_______________ I am still breastfeeding                   ____________ 2 months 
longer          

_______________ 3 months longer                             ____________ 4 months 
longer                  

_______________ less than one week longer             ____________ 5 months or 
longer      

_______________ 1 - 3 weeks longer                         ____________ 6 months or 
longer                   

_______________ 1 month longer                         

7.   If the pump did not help you to continue to breastfeed, what would have helped you? 

  _____________________________________________________________________ 

  _____________________________________________________________________ 

  _____________________________________________________________________ 

  _____________________________________________________________________ 

  _____________________________________________________________________ 


